2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P94000045687

1. Entity Name

MEDICAL SALES AND SERVICE INC.

(03-01-2006 90006 047 ***150.00

Principal Place of Business

786

STUART, FL 34597

Mailing Address

P.0. BOX 69
HOBE SQUND, FL 33455.

1 SW ECLIPSE WAY

Us us

40021428

BRI

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
720/ SW EL-L'6£ “/M 7‘?@ / Seo ELL.} PSE (-LM 02252006 Chg-P CR2EC34 (11/05)
City & State City & State "1 4. FEI Number Applied For
STUART FL Stuser FL 59-2610585 Not Apphcable
Zp Country Zp Country , S. Centificate of Status Desired 0 $8.75 Additional
34997 USs 34197 U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BLOOM, RAPHAEL
7806 S.E. TULIPTREE CT.

HO

Name

RAPHAEL BlLoou

BE SOUND, FL 33455

Street Addresg (P.O. Box Number is Not Acceptable)

‘ ci

City

et )

FL

Hoge Soupm d ECr o

8.

*/the obligations of ragist

above named entity submits this s

for the purposa of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SEGNATURF/ BAPHAsL Bloom 2425/06
/ Signatura, typed or peintoct nlfne of registered agert and e  appicablo. (N frogistered Agent signatura raquired when reinstating) 7 oaTe
FILE NOWIll FEE IS $150.00 9. Hection Campalgn Financing $5.00 may Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ] petete TE Ochange  [J Addition
NAME BLOOM, RAPHAEL NAME
STREET ADDRESS | 7807 S.E. TULIPTREE CT. STREET ADDRESS
CAY-ST-2P HOBE SOUND, FL CITY-ST-2P
et P CJ Detee T O crenge £ addiion
NAME BLOOM, PATRICIA M. NAME .
STREET ADDRESS | 7807 S.E. TULIPTREE CT. STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL. CITY-S7-2IP
TITLE O Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TMeE 3 telete TE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§T-2P
1TTme T U, T T T 7T Dlete w7 T T TT T T T crange T [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE £ petete TME Ocrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-271P CiTY-ST7-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustée smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QIGNATURE: Gt/ 0 PATRIra M Rinois

changed, or on an attachment with an address, with all othar like empowered.

2Ws-ol,  Im2-22/-/22]



